PROVI DER SPECI FI C RECORD

PCSI TI ONS
NANMVE TYPE LENGITH BEG END CONTENTS
PROVI DER SPECI FI C RECORD REC 240 1 240 THE PROVIDER SPECIFIC FILE IS DEVELCPED BY THE

I NTERVEDI ARI ES FOR USE | N THE HOSPI TAL PROSPECTI VE
PAYMENT SYSTEM (PPS) ' PRICER SUBRQUTINE. A

REI MBURSEMENT PRI CE IS COWUTED FOR AN | NDI VI DUAL

I NPATI ENT HOSPI TAL STAY DEPENDI NG ON THE DI AGNCSI S
RELATED GROP (DR G I N WH CH THE STAY | S CLASSI FI ED.
THE PROVIDER SPEC | FI C FILE I'S USED I N CENTRAL OFFI CE
TO SUPPORT DRG RECALI BRATION, | TS COVPLETENESS | S
MEASURED BY COWMPARI SON TO THE PROVI DER OF SERVI CE

FI LE AND THE MEDPAR FI LE.

SYSTEM ALI AS: PRVDRSP

1. PROVI DER NUMBER CHAR 6 1 6 THE | DENTI FI CATI ON NUMBER OF THE | NSTI TUTI ONAL
PROVI DER CERTI FI ED BY MEDI CARE TO PROVI DE SERVI CES
TO THE BENEFI Cl ARY.

STANDARD ALI AS: PRVDR_NUM
SAS ALIAS: PROVI DER
TITLE ALI AS: PROVI DER_NUMBER

CCDES:

FI RST TWO PCSI TI ONS ARE THE STATE CODE.
CODI NG SCHEME:
REFER TO SSA_STD_STATE_TB

PCSI TI ONS 3 AND SQOVETI MES 4 ARE USED AS A

CATEGCORY | DENTI FI ER. THE REMAI NI NG PCSI TI ONS
ARE SERFAL NUMBER S.  THE FOLLOW NG BLOCKS COF NUMBERS
ARE RESERVED FCR THE FACI LI TI ES | NDI CATED:

0001- 0899

0900- 0999

1000- 1199
1200- 1224

1225-1299
1300- 1399
1400- 1499
1500- 1799
1800- 1899

1900- 1989
1990- 1999

2000- 2299
2300- 2499

2500- 2899

2900- 2999

3000- 3024

3025- 3099

SHORT- TERM ( GENERAL AND SPECI ALTY)
HOSPI TALS
MULTI PLE HOSPI TAL COMPONENT I N A
MEDI CAL COVPLEX ( NUMBERS RETI RED)
RESERVED FOR FUTURE USE
ALCOHOL/ DRUG HOSPI TALS ( EXCLUDED
FROM PPS- NUVBERS RETI RED)
MEDI CAL ASSI STANCE FACI LI TI ES
( MONTANA PROJECT)
RURAL PRI MARY CARE HOSPI TAL ( RPCH)
RESERVED FOR FUTURE USE
HOSPI CES
FEDERALLY QUALI FI ED HEALTH CENTERS
(FQHC)
RESERVED FOR FUTURE USE
CHRI STI AN SCI ENCE SANATORI A
( HOSPI TAL SERVI CES)
LONG TERM HOSPI TALS ( EXCLUDED FROM PPS)
CHRONI C RENAL DI SEASE FACI LI TI ES
( HOSPI TAL BASED)
NON- HOSPI TAL RENAL DI SEASE
TREATMENT CENTERS
| NDEPENDENT SPECI AL PURPOSE RENAL
DIALYSI S FACILITY (1)
FORMVERLY TUBERCULOSI S HOSPI TALS
(NUVBERS RETI RED)
REHABI LI TATI ON HOSPI TALS ( EXCLUDED
FROM PPS)
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3100- 3299
3300- 3399
3400- 3499

3500- 3699
3700- 3799
3800- 3974
3975- 3999
4000- 4499
4500- 4599
4600- 4799
4800- 4899
4900- 4999
5000- 6399
6400- 6499
6500- 6989
6990- 6999

7000- 7299
7300- 7399

7400- 7799
7800- 7999

8000- 8499
8500- 8899

8900- 8999

9000- 9799

PO01- P999

CONTENTS

RESERVED FOR FUTURE USE
CHI LDREN S HOSPI TALS ( EXCLUDED FROM PPS)
CONTI NUATI ON OF RURAL HEALTH CLI NI CS
( PROVI DER- BASED) (3975- 3999)
RENAL Di SEASE TREATMENT CENTERS
(HOSPI TAL SATELLI TES)
HOSPI TAL BASED SPECI AL PURPCSE RENAL
DIALYSI S FACI LI TY (1)
RURAL HEALTH CLI NI CS ( FREE- STANDI NG)
RURAL HEALTH CLI NI CS ( PROVI DER- BASED)
PSYCHI ATRI C HOSPI TALS ( EXCLUDED
FROM PPS)
COVPREHENSI VE OUTPATI ENT
REHABI LI TATI ON FACI LI TI ES ( CORF)
COVMUNI TY MENTAL HEALTH CENTERS ( CVHO)
CONTI NUATI ON OF 4500- 4599 SERI ES ( CORF)
CONTI NUATI ON OF 4600- 4799 SERI ES ( CMHC)
SKI LLED NURSI NG FAC LI TI ES
RESERVED FOR FUTURE USE (2)
OUTPATI ENT PHYSI CAL THERAPY SERVI CES
CHRI STI AN SCI ENCE SANATORI A ( SKI LLED
NURSI NG SERVI CES)
HOVE HEALTH AGENCI ES (3)
SUBUNI TS OF ' NONPROFI T'~ AND
PROPRI ETARY' HOMVE HEALTH AGENCI ES (4)
CONTI NUATI ON OF 7000- 7299 SERI ES
SUBUNI TS OF STATE AND LOCAL GOVERNVENTAL
HOVE HEALTH AGENCI ES (4)
CONTI NUATI ON OF 7400- 7799 SERI ES
CONTI NUATI ON OF RURAL HEALTH
CENTER ( PROVI DER BASED) (3400- 3499)
CONTI NUATI ON OF RURAL HEALTH
CENTER ( FREE- STANDI NG) ( 3800- 3975)
CONTI NUATI ON OF 8000- 8499 SERI ES

EXCEPTI O\

ORGAN PROCUREMENT ORGANI ZATI ON

(1) THESE FACILITIES (SPRDFS) WLL BE ASSI GNED

THE SAME PROVI DER NUMBER WHENEVER THEY
ARE RECERTI FI ED.

(2) THE 6400-6499 SERI ES CF PROVI DER NUMBERS

INTOM (16 ), SOUTH DAKOTA (43) AND TEXAS (45)

HAVE BEEN USED | N REDUCI NG ACUTE CARE COSTS (RACCO)

(3

EXPERI MENTS.

IN VIRG NIA (49), THE SERIES 7100-7299 HAS
BEEN RESERVED FOR STATEW DE SUBUNI T COVPONENTS
OF THE VIRG NIl A STATE HOVE HEALTH AGENCI ES.

(4) PARENT ACENCY MUST HAVE A NUMBER IN THE

7000- 7299, 7400-7799 OR 8000-8499 SERI ES.

NOTE:

THERE IS A SPECI AL NUMBERI NG SYSTEM FOR UNI TS

OF HOsPI TALS THAT ARE EXCLUDED FROM PROSPECTI VE

PAYMENT SYSTEM ( PPS) AND HOSPI TALS W TH SNF

SW NG BED DESI GNATI ON. AN ALPHA CHARACTER I N
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THE THI RD PCsI TI ON CF THE PROVI DER NUMBER
I DENTI FI ES THE TYPE OF UNNT OR SW NG BED
DESI GNATI ON AS FOLLOWE:

PSYCHI ATRI C UNI T ( EXCLUDED FROM PPS)
REHABI LI TATI ON UNI T ( EXCLUDED FROM PPS)
SHORT TERM ACUTE CARE SW NG BED HOSPI TAL
ALCOHOL DRUG UNI T (PRI OR TO 10/ 87 ONLY)
LONG TERM SNF SW NG BED HOSPI TAL
(EFF 3/91)
REHAB HOSPI TAL SW NG BED ( EFF 9/ 92)
RURAL PRI MARY CARE SW NG BED HOSPI TAL
(TO BE EFFECTI VE | N 1994)

N< =<cHo»

THERE 1S ALSO A SPECI AL NUMBERI NG SYSTEM FOR
ASSI GNI NG EMERGENCY HOSPI TAL | DENTI FI CATI ON
NUMBERS ( NON PARTI Cl PATI NG HCSPI TALS).  THE
SI XTH POSI TI ON OF THE PROVI DER NUMBER | S AS
FOLLOWS:

E
E

NON- FEDERAL  EMERGENCY HOSPI TAL
FEDERAL EMERGENCY HOSPI TAL

SQL- | NFO,
CHAR( 6) NOT NULL

SOURCE:
OSCAR

2. EFFECTI VE DATE NUM 6 7 12 TH S | S THE EFFECTI VE DATE OF THE DATA ON TH E
RECORD CR THE DATE OF THE LATEST CHANGE | N ANY
FI ELD ON TH S RECCRD.

6 DIATS

EDI T- RULES:

YYMVDD

YY MIST BE GREATER THAN 82 BUT NOT GREATER
THAN THE CURRENT YEAR

SOURCE:
THE | NTERVEDI ARY

3. WAl VER | NDI CATCR CHAR 1 13 13 TH'S FI ELD SHONS WHETHER THE PROVI DER HAS RECEI VED
A WAI VER EXEMPTI NG I T FROM THE PROVI SI ONS OF PPS.

CCDES:
N = NOT WAl VED ( UNDER PPS)
Y = WAI VED (NOT UNDER PPS)

SOURCE:
THE | NTERVEDI ARY

4. PROVI DER TYPE CHAR 2 14 15 THE PROVI DER TYPE FI ELD | DENTI FI ES THE TYPE COF
FACI LI TY RELATIVE TO I TS STATUS AS A FULLY OR
PARTI ALLY PPS-EXEMPT FACILITY OR AS A FACILITY

RECEI VI NG SPECI AL TREATMENT UNDER

CCDES:
00 = SHORT-TER M FACI LI TY (MAY ALSO BE LEFT BLANK)
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5. CURRENT CENSUS DI'VI SI ON

6. PROVI DER PPS BLEND PER D

NUM

NUM

TYPE LENGTH
1 16
1 17

01 = SCLE COVWUNI TY PROVI DER

02 = LONG TERM

03 = PSYCH ATRI C

04 = REHABI LI TATION FACILITY

05 = PEDI ATRIC

06 = HOSPI TAL DI STI NCT PARTS

07 = RURAL REFERRAL CENTER

08 = I NDI AN HEALTH SERVI CE

09 = REDESI GNATED RURAL - YEAR 1
10 = REDESI GNATED RURAL - YEAR 2
11 = SOLE COVMUNI TY/ REFERRAL CENTER PROVI DER
13 = CANCER PROVI DER FACI LI TY

14 = MEDI CARE DEPENDENT HOSPI TAL ( EFF. 4/1/90)

15

17

16 THE

= MEDI CARE DEPENDENT HOSPI TAL/ REFERRAL CENTER
16 = REBASED SOLE COVWUNI TY HOSPI TAL

= REBASED SOLE COVWUNI TY HOSP/ REFERRAL CENTER
18 = MEDI CAL ASSI STANCE FACI LI TY

SOURCE:
THE | NTERVEDI ARY

CENSUS DI VI SION TO WH CH THE FACI LI TY BELONGS
FOR PAYMENT PURPGCSES.

1DAT

CCDES:

NEW ENGLAND

M DDLE ATLANTI C
SQUTH

EAST NORTH CENTRAL
EAST SOUTH CENTRAL
VEST NORTH CENTRAL
WEST SOUTH CENTRAL
MOUNTAI N

PACI FI C

CoOoO~NOULAWNE
L L | I I T A TR VR

OURCE:

S
THE | NTERVEDI ARY

17 TH S CODE IS USED TO ASSI GN A SPECI FI C PPS PERI CD
TO A HOSPI TAL THAT IS CHANG NG TO THE PPS. OVER
A PERCD CF TIME | T REPRESENTS THE PPS TRANSI TI ONAL
PERI OD FOR THE HOSPI TAL BASED ON I TS FI SCAL YEAR. IN
THE BEG NNI NG OF THE BLEND PERI OD, THE MAJORITY OF
THE BILLS SUBM TTED BY THE HOSPI TAL WOULD NOT BE UNDER
THE PPS BUT WOULD BE ACTUAL BILLS. AS THE BLEND
PERI OD PROGRESSES, THE RATI O REVERSES UNTIL ALL BILLS
WOULD BE UNDER PPS.

1DAT

EDI T- RULES:
BLANK - NOT APPLI CABLE
RANGE: 0 THROUGH 9

DO NOT UPDATE TH S F | ELD FOR PERI ODS ON OR AFTER 4/1/91

SOURCE:
THE | NTERVEDI ARY
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7. ACTUAL GECGRAPH C LOCATION  CHAR

4 18 21 THE MBA REPRESEN TI NG THE ACTUAL GEOGRAPHI C LOCATI ON
- METROPQLI TAN STATI STI CAL WHERE THE FACILITY IS
PHYSI CALLY LOCATED. AN MSA | S AREA ( MBA)
A GEOGRAPH CAL ARE A DEFI NED FCOR STATI STI CAL PURPCSES.
THESE ARE FOUND IN A LI ST OF MSA' S PUBLI SHED BY THE
EXECUTI VE COFFI CE OF MANAGEMENT AND BUDGET AND
ADJUSTED BY CONGRESSI ONAL NMANDATE.
EDI T- RULES:
RANGE: 0040 TO 9360
_ 99 = RURAL AREA, WHERE __ | S BLANK AND 99 | S STATE
OCODE WHERE FACILITY IS PHYSI CALLY LOCATED
SOURCE:
THE | NTERVEDI ARY
8. FI SCAL YEAR END NUM 6 22

27 ON THE FI RST RECORD FOR EACH PROVIDER, THIS IS THE

FI SCAL YEAR END CF | TS LAST YEAR BEFORE PPS. PPS BILLS
W LL BE ACCEPTED FOR DATES AFTER THI S DATE. FOR

SUBSEQUENT PROVI DER RECCRDS, THI'S ONLY CHANGES | F THE

PROVI DER CHANGES | TS FI SCAL YEAR END (E. G, A CHANGE
OF OMNERSHI P) .

6 DIATS

EDI T- RULES:
MVDDYY

YY - GREATER THAN 82, BUT NOT MORE THAN 1 YEAR
GREATER THAN THE CURRENT YEAR

SOURCE:

THE | NTERVEDI ARY

9. CASE M X ADJUSTED COST PER NUM 7 28 34

FOR PPS HOSPI TALS AND WAI VER STATE NON- EXCLUDE D
HOSPI TALS, DI SCHARGE THI S | S THE PPS BASE YEAR COST

PER DI SCHARGE DI VI DED BY THE CASE M X I NDEX. FOR
EXCLUDED HCOSPI TALS, THIS | S THE COST PER DI SCHARGE
FOR THE PRECEDI NG COST REPORTI NG PERIOD I N | TEM 8.

5.2 DA TS

EDI T- RULES:
$$$5S. $$
0 = NEW PROVI DERS

SOURCE:

THE | NTERVEDI ARY

10. GOST CF LI VI NG ADJUSTMENT NUM 4 35

38 TH S FIELD REFLE CTS THE COST OF LI VI NG ADJUSTMENTS.
THE COST OF LIVING AD JUSTMENTS ARE UPDATED PERI CDI CALLY.

1.3 DIG TS
CCDES:
AREA FY 84 FY 85 FY 86 FY 87-92
(10/ 1/ 84- (5/ 1/ 86- (10/ 1/ 86-
4/ 30/ 86) 9/ 30/ 86) 9/ 30/ 92)
ALASKA 1. 250 1. 250 1. 250 1. 250
QR 1.20 0 1.225 1.225 1.225
KAUAI 1.17 5

1.150 1.150 1.175
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MAU 1.20 0 1. 200 1. 200 1. 200
MOLAKAI 1.20 0 1. 200 1. 200 1. 200
LANAI 1.20 0 1. 200 1. 200 1. 200
HAWAI | 1.10 O 1.125 1.125 1.150
ALL OTHER 1.00 O 1. 000 1. 000 1. 000
SOURCE:
THE | NTERVEDI ARY
11. INTERN / BED RATI O NUM 5 39 43 FOR PPS HOSPI TALS, THIS FIELD I S A RATI O OF THE

NUMBER CF FULL TIME EQUI VALENT OF | NTERNS AND RESI DENTS
DI VI DED BY THE NUMBER OF AVAI LABLE BEDS. THI S IS USED TO
CALCULATE THE | NDI RECT MEDI CAL EDUCATI ON PAYMENT AMOUNT
(AN ADDI TI ONAL PAYMENT TO TEACH NG HOSPI TALS) .

1.4 DATS

CCDES:
0 = NON- TEACHI NG HOSPI TAL

SOURCE:
THE | NTERVEDI ARY

12. SPEC AL PROVI DER UPDATE NUM 6 44 49 FOR HOsPITALS W TH COST REPORT PERI ODS REPRESENTI NG

FACTOR ( PRUP) MORE OR LESS THAN ONE YEAR, THE STANDARD

SET OF UPDATE FACTORS USED TO CALCULATE THE HOSPI TAL-

SPECI FI C PORTI ON OF THE PPS PAYMENT CANNOT BE USED.
THE | NTERVEDI ARY MUST CALCULATE A SPECI AL UPDATE
FACTOR BASED ON THE HOSPI TAL' S COST REPORTI NG
PERIOD. TH S AMOUNT BECOVES THE PRUP, USED
PRI OR TO FI SCAL YEAR 92 ONLY FCOR HOSPI TALS THAT
HAVE SPECI AL UPDATE FACTORS BECAUSE THEI R BASE
PERI OD ENDED PRI OR TO SEPTEMBER 30, 1982.

1.5 DAETS

CCDES:
0 = NON- PRUP HOSPI TAL; ALL HOSPI TALS AFTER FY 91

SOURCE:
THE | NTERVEDI ARY

13. HOSPI TAL BEDS NUM 5 50 54 TH S FIELD I NDI CATE S THE NUMBER OF ADULT AND PEDI ATRI C
BEDS AVAI LABLE FOR USE BY PATI ENTS AT THE BEG NNI NG CF
THE COST REPORTI NG PERI OD. A BED MEANS AN ADULT BED,
PEDI ATRI C BED, OR NEWBORN BED NAI NTAI NED | N A PATI ENT
CARE AREA FOR PATI ENTS IN ACUTE, LONG TERM OR
DOM C LI ARY AREAS OF THE HOSPI TAL.

5 DIATS

SOURCE:
THE | NTERVEDI ARY

14. CPERATI NG DI SPRCPCRTI ONATE  NUM 4 55 58 TH'S FIELD IS USED TO DI STI NGUI SH HOSPI TALS RECEI VI NG
SHARE PERCENTACE (DSH) ADDI TI ONAL PAYMENTS FOR SERVI NG
A DI SPROPORTI ONATE SHARE OF LOW | NCOVE PATI ENTS. THE
FIELD IS A PERCENTAGE ' ADD-ON TO THE REGULAR PPS PAYMENT.
IT 1S DERI VED FROM THE NUMBER OF SUPPLEMENTAL SECURI TY
I NCOVE (SSI) PATIENT DAYS ( PATI ENT DAYS ARE CALCULATED BY
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A FORMULA BASED ON THE NUMBER OF DAYS SSI AND MEDI CAl D
PATI ENTS RECEI VED HOSPI TAL SERVI CES) .

0.4 DATS

SOURCE:
THE | NTERVEDI ARY

15. OPERATI NG COST TO CHARGE NUM 4 59 62 TH S FIELD IS DERI VED FROM THE LATEST SETTLED COST RATI O
REPORT AND CORRESPONDI NG CHARGE DATA FROM THE
BILLING FILE. TH S AMOUNT | S COMPUTED BY DI VI DI NG
THE MEDI CARE OPERATI NG COST ( FROM THE COST REPORT)
BY THE MEDI CARE COVERED CHARGE ( FROM THE BI LLI NG
FILE, |.E, THE PS&R RECORD). FOR HOSPI TALS THAT
ARE UNABLE TO COMPUTE A REASONABLE COST- TO- CHARGE
RATI O THE APPROPRI ATE URBAN CR RURAL STATEW DE
AVERAGE COST- TO- CHARGE RATI O CALCULATED ANNUALLY
BY HCFA | S USED.

1.3 DAETS

SOURCE:
THE | NTERVEDI ARY

16. CASE M X | NDEX NUM 5 63 67 HCFA HAS CALCULATED AND PUBLI SHED A CASE M X | NDEX
FOR EACH HOSPI TAL BASED ON 1981 COST AND BI LLI NG DATA
REFLECTI NG THE RELATI VE COSTLI NESS OF THAT HOSPI TAL' S
M X OF CASES COMPARED TO THE NATI ONAL AVERAGE.

1.4 DATS
SOURCE:
THE | NTERVEDI ARY

17. FILLER CHAR 1 68 68 STANDARD ALI AS: FILLER
SAS ALIAS: FILLER

18. REPCRT DATE NUM 6 69 74 TH S CODE DENOTES THE DATE THE FI LE WAS CREATED.
6 DIATS

EDI T- RULES:
MVDDYY

SOURCE:
THE | NTERVEDI ARY

19. FILLER CHAR 1 75 75 STANDARD ALI AS: FILLER
SAS ALIAS: FILLER

20. | NTERMEDI ARY NUMBER CHAR 5 76 80 THI S FI ELD SPECI FI ES THE | DENTI FYI NG NUMBER
OF THE | NTERVEDI ARY PROCESSI NG THE BI LL.

EDI T- RULES:

FOR THE FI RST TWD PCSI Tl ONS:
00 = BLUE CRCSS

NN = COMMERCI AL PLAN

SOURCE:
FROM THE FI SCAL | NTERVEDI ARY
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21. FI SCAL YEAR BEG NNI NG DATE NUM 6 81 86 THE BEG NNI NG DATE OF THE PROVIDER S FI SCA L
YEAR

6 DIATS

EDI T- RULES:

MVDDYY

YY = GREATER THAN 81 BUT NOT GREATER THAN
THE CURRENT YEAR

SOURCE:
THE | NTERVEDI ARY

22. PASS- THRU AMOUNT FOR NUM 6 87 92 TH S FI ELD SHOANS THE PER DI EM ( DAI LY AVERAGE)
CAPI TAL OF MEDI CARE CAPI TAL AND CAPI TAL- RELATED
OOSTS FCR I NPATI  ENT ROUTI NE AND ANCI LLARY SERVI CES.

4.2 DDA TS

EDI T- RULES:
$$$$. $$

SOURCE:
THE | NTERVEDI ARY

23. PASS- THRU AMOUNT FOR DI RECT NUM 6 93 98 TH S FI ELD SHOAS THE PER DI EM ( DAI LY AVERAGE)
VEDI CARE MEDI CAL EDUCATI ON DI RECT MEDI CAL
EDUCATI ON COST FOR | NPATI ENT ROUTI NE AND
ANCI LLARY SERVI CES.

4.2 DDA TS

EDI T- RULES:
$$$$. $$

SOURCE:
THE | NTERVEDI ARY

24. PASS- THRU AMOUNT FOR CRGAN  NUM 6 99 104 THS FIELD IS AN AVERAGE COST PER ORGAN ACQUI SI TI ON
DERI VED ACQUI SI TI ON FROM THE COST OF ALL ORGANS
TRANSPLANTED DURI NG THE YEAR
I T I NCLUDES ROUTI NE AND ANCI LLARY SERVI CES AND ANY
PURCHASE COSTS RELATI VE TO THE ACQUI SI TI ON.

4.2 DDA TS

EDI T- RULES:
$$$$. $$

SOURCE:
THE | NTERVEDI ARY

25. TOTAL PASS- THRU AMOUNT, NUM 6 105 110 THS FIELDIS A TOTAL OF OTHER PASS- THRU AMOUNTS
INCLUDING M SCE LLANEQUS AMOUNTS. I T IS A PER D EM
AMOUNT BASED ON THE | NTERI M PAYMENTS TO THE HOSPI TAL.
IT MUST BE AT LEAST EQUAL TO THE SUM CF THE THRE E
PASS- THRU AMOUNTS LI STED PREVI QUSLY,
BUT CAN BE GREATER THAN TH S SUM

4.2 DDA TS
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EDI T- RULES:
$$$$. $$
SOURCE:

THE | NTERVEDI ARY

26. SUPPLEMENTAL SECQURI TY NUM 4 111 114 TH S FIELD DENO TES THE SSI RATI O USED TO DETERM NE

27. MEDI CAI D RATIO NUM 4

I NCOVE (SSI) RATIO I F THE HOSPI TAL QUALI FI ES FOR THE
DI SPROPCRTI ONATE SHARE ADJUSTMENT.

0.4 DATS

SOURCE:
THE | NTERVEDI ARY

115 118 TH S FI ELD DENOTES THE MEDI CAl D RATI O USED TO
DETERM NE WHETHER THE HOSPI TAL QUALI FI ES FOR
THE DI SPROPORTI ONATE SHARE ADJUSTMENT.
0.4 DATS

SOURCE:
THE | NTERVEDI ARY

28. TERM NATI ON DATE CHAR 6 119 124 TH S FIELD DENO TES THE DATE ON WHI CH THE REPORTI NG

| NTERVEDI ARY CEASED SERVI CI NG THE PROVI DER | N
QUESTI ON.

EDI T- RULES:
YYMVDD
0, BLANK = NO TERM NATI ON DATE

SOURCE:
THE | NTERVEDI ARY

29. WAGE | NDEX LOCATI ON - CHAR 4 125 128 THE MSA REPRESENTI NG THE WAGE | NDEX LOCATI ON TO WH CH

METROPOLI TAN STATI STI CAL A HOSPI TAL HAS BEE N
RECLASSI FI ED DUE TO | TS PREVAI LI NG AREA ( MBA)
WAGE RATES. AN MSA IS A GEOGRAPHI CAL AREA DEFI NED FOR
STATI STI CAL PURPCSES.  THESE ARE FOUND I N A LI ST OF
MBA' S PUBLI SHED BY THE EXECUTI VE OFFI CE OF MANAGEMENT
AND BUDGET AND ADJUSTED BY CONGRESSI ONAL NMANDATE.

EDI T- RULES:
RANGE: 0040 TO 9360

_ 99 = RURAL AREA, WHERE I'S BLANK AND 99 | S STATE CODE

30. CHANGE CODE FOR WAGE I NDEX  CHAR 1
RECLASSI FI CATI ON

RECLASSI FI ED

WHERE FACI LI TY |'S PHYSI CALLY LOCATED

SOURCE:
THE | NTERVEDI ARY

129 129 EDI T- RULES:
ADJUST ANNUALLY

CCDES:
Y = HOSPI TAL' S WAGE | NDEX HAS BEEN RECLASSI FI ED
FOR THE YEAR
N = HOSPI TAL' S WAGE | NDEX HAS NOT BEE N

FOR THE YEAR
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31. STANDARDI ZED AMOUNT CHAR 4 130 133 THE MSA REPRESENTI NG THE WAGE | NDEX LOCATI ON TO

VWHI CH LOCATI ON - METROPOLI TAN A HOSPI TAL HAS BEEN
RECLASSI FI ED. AN MSA |S A STATI STI CAL AREA (VBA)
GEOGRAPHI CAL AREA DEFI NED FOR STATI STI CAL PURPCSES.
THESE ARE FOUND IN A LI ST OF MSA' S PUBLI SHED BY THE
EXECUTI VE COFFI CE OF MANAGEMENT AND BUDGET AND
ADJUSTED BY CONGRESSI ONAL NMANDATE.

EDI T- RULES:
RANGE: 0040 TO 9360
_ 99 = RIRAL AREA, WE RE I'S BLANK AND 99 | S STATE CODE

WHERE FACI LI TY 1S PHYSI CALLY LOCATED

SOURCE:
THE | NTERVEDI ARY

32. SOLE COWUNI TY OR MEDI CARE  CHAR 2 134 135 CCODES: DEPENDENT HOSPI TAL BASE
BLANK = NOT' A SOLE COMWUNI TY OR MEDI CARE DEPENDENT
YEAR HOSPI TAL

82 = 1982 IS B ASE YEAR FOR THE OPERATI NG HOSPI TAL
SPECI FI C RATE
87 = 1987 1S B ASE YEAR FOR THE OPERATI NG HOSPI TAL
SPECI FI C RATE
33. FILLER CHAR 25 136 160
34. CAPI TAL PPS PAYMENT CCDE CHAR 1 161 161 CODE SPECI FYING THE TYPE OF CAPI TAL PAYMEN T

METHODOLOGY CCDES:
A = HOLD HARM LESS - COST PAYMENT FOR QLD CAPI TAL
B = HOLD HARMLESS - 100% FEDERAL RATE
C = FULLY PROCSPECTI VE BLENDED RATE
BLANK = NEW HOSPI TAL WTHI N FI RST 2 YEARS OF OPERATI ON

35. HOSPI TAL SPEC FI C CAPI TAL NUM 6 162 167 HOSPITAL'S ALLOMBLE ADJUSTED BASE YEAR | NPATI ENT
RATE CAPI TAL COSTS PER DI SCHARGE.

4.2 DA TS

EDI T- RULES:
NUMERI C; UPDATE ANNUALLY

36. QLD CAPI TAL HOLD HARMLESS NUM 6 168 173 HOSPITAL'S ALLO WABLE | NPATI ENT ' QLD CAPI TAL COSTS
RATE DI SCHARGE OCCURRED FOR ASSETS ACQUI RED BEFORE
DECEMBER 31, 1990, FOR CAPI TAL PPS.
4.2 DDA TS

EDI T- RULES:
NUMERI C;  UPDATE ANNUALLY

37. NEWCAPI TAL - HOLD HARMLESS NW 5 174 178 RATIO OF HOSPI TAL' S ALLOMBLE | NPATI ENT COSTS FOR
NEW RATI O CAPI TAL TO THE HOSPI TAL' S TOTAL ALLOMBLE
| NPATI ENT CAPI TAL COSTS.

1.4 DATS

EDI T- RULES:
NUMERI C;  UPDATE ANNUALLY

38. CAPI TAL COST TO CHARGE NUM 4 179 182 DERI VED FROM THE LATEST COST REPORT AND



PROVI DER SPECI FI C RECORD

PCSI TI ONS
LENGTH BEG END CONTENTS

39.

40.

41.

42.

NEW HOSPI TAL | NDI CATOR

CAPI TAL | NDI RECT MEDI CAL

CAPI TAL EXCEPTI ON PAYMENT

FI LLER

NUM

CORRESPONDI NG RATI O CHARGE DATA FROM THE BI LLI NG
FILE. WHERE A REA SONABLE COST TO CHARGE RATI O CANNOT
BE COVMPUTED FOR A HOSPI TAL, THE APPROPRI ATE STATEW DE
AVERAGE COST TO CHARCE RATI Q{ CALCULATED ANNUALLY BY
HCFA) |'S USED.

1.3 DAETS
1 183 183 CCDES:
Y = HOSPITAL | S WTH N FI RST TWO YEARS COF OPERATI ON
BLANK = DEFAULT

5 184 188 THE RATI O OF RESI DENTS/ I NTERNS TO THE HOSPI TAL' S
EDUCATI ON RATI O AVERAGE DAI LY CENSUS.

1.4 DATS

CCDES:
ZERCS = NON- TEACH NG HOSPI TAL

6 189 194 THE PER DI SCHARGE EXCEPTI ON PAYMENT TO WHI CH A
RATE HOSPI TAL |'S ENTI TLED.

4.2 DDA TS

46 195 240



